Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

[¥] No

IS THIS AN AMENDMENT? [ ] Yes

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

TOTAL PAGES IN ENTIRE CFA-4 REPORT

FILE NUMBER

Dillinger Election Committee

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( 317 , 574-0700

4. Mailing Address (address where all campaign finance correspondence is received)

9247 N. Meridian St., Suite 101

,:I Check if this is a new address

5. City, State, ZIP Code
Indianapolis, In. 46260

Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Candidate (include any nickname)

Steven C. Dillinger

Repubilican

6. Party Affiliation (if applicable)

8. Party Affiliation or If independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Hamilton County Commissioner

Hamilton

11. Check one:
[:I Pre-Primary Pre-Election D Annual D Nomination D Other

(] Finaliisbands Committee (iines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (within 10 days amend Statement of Organization)

10. County of Residence

Check one:

[:I Pre-Convention

D Post-Convention

[0-)F | 2|

fails to file a complete or accurate report as required by the Indiana
subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17,IC 3-9-4-18)

Ized for any commercial purpose. {IC 3-9-4-5) A person who knowingly Sk

12. Reporting Period: O A 0O B
From: May 14, 2012 Through: October 12, 2012 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 86,243.15
14. Cash on hand and investments January 1, current year. 124,761.69
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 0.00 2,250.00
15b. Unitemized 100.00 100.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 100.00 2,350.00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 86,343.15 127,111.69
BEND .
(Note: These amounts inctude in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) 44 34597 85,114.51 l
17b. Unitemized 836.43 836.43 |
17c. Add lines 17a and 17b in both columns SUBTOTAL 45,182.40 85,950.97)
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 41,160.75 41,160.75
19. Debts OWED BY the committee (use Schedule D) 0.00
20. Debts OWED TO the committee (use Schedule E) 0.00
0 - FOR OFFICE USE ONLY
HOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPREFE, | v 2 </ . -+ == =~
Date e oy
easurer JO-12- 72 v, o Bh e
Date R



[ - 3TRUCT!ONS FOR COMPLETING THIS FORM

This form consists of a summary <t ' toscther with five schedules for
itemized reporting. The form is to be . Ly ticasurers of all committees to
report receipts and expenditures in com !icace with IC 3-9-5.

The spaces on this form have been nur-hered for your convenience and for
easy reference to these instructiors. he preparer should type or print
legibly IN BLACK INK all informatin: requi-ed. All previous versions of
State Form 4606 are obsolete and ¢ "~ he uscd. (IC 3-5-4-8) TO AVOID
PENALTIES THIS FORM MUST BT ~ULLY COMPLETED. You must
complete each item on this form, ' i~y ALL 5P°27CCS in Column B,
Calendar Year-to-Date.

SPECIAL INSTRUC 0 .5 I DR 37/ TEWIDE
CAND - 717C 'p

CERTAIN POLITIC i

This instruction applies to all statewid. -~ -fales as well as any political

action committee that (1) is required t» <ty the Elnction Division and (2)
which received more than $50.000 v -4t tisnz sic ~o the close of the

ol oet T TTEES

previous reporting period. This fcm » 1 od eles aninally with the
Election Division. Contact the [ a 0T, 7 anat for more
information.

FILE NUMBER: Enter the previousi, : g Elect o Mevision or County
Election Board file number.

TOTAL PAGES: Enter the total n'vv .~ of , s 6! 1 .. siie CFA-4 report,

including any attached schedulc.

is to correct or

IS THIS AN AMENDMENT? Ci = Larens
-~ nnottheroose check “Nel”

change information submitted in a

ITEM 1: Enter the full name of ther o tnae e enits Statement
of Organization (Form CFA-1, . .- ) " Ihis is a new
name.

ITEM 2: Enter the acronym or abbre v v, Fora onle: W-PAC.
ITEM 3: Enter the committee telephar voher, inchd v area code. (This
will typically be the committee’s o~ - e e !

ITEM 4: Enter the mailing addicv- he o renee. Al correspondence

with the committee relative to filir > oo oo vt i e
mailed to this address, unless :
new address.

*ance Act will be
< box if this is a

ITEM 5: Enter the commiltec's ¢ - o
ZIP plus four.

{ ¥nown, include

ITEM 6: If the committee supports "'« ;4itne 1)
political party, enter the party affiti.

als of a particular

ITEM 7: Enter the full name of ti. - AR YR ‘~ any nickname,
particularly if the candidate’s nicr:. .4, R 2llot,

ITEM 8: If the candidate suppori i 07 e
political party, enter the parly ! ! S

a political party enter “indepcad o ‘
incumbent (such as a justice o . R
candidate.” A write-in candidate shoutt

is of a particular
t affiliated with
e to retain an
ver “independent
~cedure and enter

either a political party or “indc; o i I ZMTER “write~
in.”

ITEM 9: enter the full name of 'he -r av the candidate
(include district number, if any) . NS Glate Senator,
District o Cce iy e City
Council, District M Not rear - an exploratory
committee.

ITEM 10: Enter the candidale’s o s “ o

ITEM 11: Check the appropiic . '~ “ 1o of report. A
candidate should check “nominat - 1, was nominated
as a minor party or independ«at « i iidate was

selected by a major party to i

! / woling after the
primary; or if the candidate is a wri'e- '

A Libertarian party candidate nominated at a party convention should not
check “nomination” report. Instead, that candidate should check either “pre-
convention” or *“post-convention” report. Statewide candidates filing a
quarterly report should check “Other” and indicate “Quarterly.”

ITEM 12: Enter the appropriate dates for the type of report checked in ITEM
11. These reporting and filing dates are prescribed by Indiana Code (IC) 3-
9-5.

ITEM 13: Enter the amount of cash on hand and investments (as described
in ITEM 14} at the beginning of the particular reporting period. If a previous
report has been filed using this form, this figure will be the same as that
reported on ITEM 18 of the report.

ITEM 14: Enter the amount of cash on hand and investments (including
funds in checking and savings account) on January 1. This amount is NOT
the amount on hand at the beginning of any later reporting period.

“Cash on hand” also includes any certificates of deposit or other “cash
equivalent” that can be readily converted to cash within 90 days. Inciude in
total investments things such as money market accounts, stocks, bonds,
and mutual fund accounts.

If the committee was not in existence on January 1 of the reporting year, the
treasurer should report zero on ITEM 14 in Column B.

ITEM 15a: Enter all itemized individual contributions from all persons
including in-kind and transfer-in. This figure will be the total of all pages of
Schedule A. Column A is for reporting total contributions for the current
reporting period, Column B is for total contributions calendar year-to-date.
Contributions exceeding more than $100 ($200 if reqular party committee)
must be itemized. All transfers-in must be itemized on Schedule A
regardless of the amount.

ITEM 15b: Enter all unitemized individual contributions from all persons
(including in-kind). This includes contributions not itemized under 15a.

ITEM 15c¢: Enter the sum of ITEMS 15a and 15b in both Column A and B.

ITEM 16: Enter the sum of ITEMS 13 and 15c in Column A. Enter the sum
of 14 and 15¢ in Column B.

ITEM 17a: Enter all itemized expenditures, transfer-out and in-kind
expenses. This figure will be the total of all pages of Schedule B and
Schedule C. Use Column A to report total expenditures for the current
reporting period. Use Column B to report total itemized expenditures
calendar year-to-date. Expenditures exceeding more than $100 ($200 if a
regular party committee) must be itemized. All transfers-out must be
itemized on Schedule B regardless of amount.

ITEM 17b: Enter ail unitemized expenditures and in-kind expenses. This
includes expenditures not itemized under 17a.

ITEM 17¢: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.
ITEM 18: Subtract ITEM 17¢ from ITEM 16 in both Column A and B.

ITEM 19: Enter the total debts and loans OWED BY the commitiee as
itemized on Schedule D. This includes debts such as accounts payable,
credit card purchases IF made with a credit card issued in the name of
the committee and loans from a lending institution or another entity.

ITEM 20: Enter the total debts OWED TO the committee as itemized on
schedule E. This includes a loan payable to the committee.

CERTIFICATION: The treasurer of the committee must sign this report. A
person other than the treasurer may sign this report if a copy of the power
of attorney signed by the treasurer authorizing the individual to sign is filed
with the CFA-4. If a candidate’'s committee is completing this report and a
person other than the candidate serves as treasurer, this report must be
signed by both the candidate and treasurer.

WARNING: Using campaign funds for primarily personal purposes is
prohibited. (IC 3-9-3-4, I1C 3-9-1-12)

NOTICE: Contact the Election Division or your County Election Board if you
have any questions.



OF A POLITIL aL C7 1w 13
State Form 4606 (R13/11-05)
Indiana Election Comi® ‘sein ¢~ °

a5

INSTRUCTIONS: LIST ONLY CONTRIUTIO®  BY I
BLACK INK all information on this schedule o ss

side. This schedule is used to docun.cit = o
cumulative contributions from individuals C.vL© “¢2T
schedule (over $200, if regular party con-mto0” “Wou: .
rebales, returns of deposit, proceeds fror: i it e
year, MUST be itemized on this schedulc , ver 52001 - v

individual makes at least $1,000 in contiions Juring * -~ ¢

v

CONTRIBUTOR’S FULE NS
FULL MAILIES
(street, number, clg

Contributor’s Occupation (. requ ) _

2

Contributor's Occupation (if requircd)

3.

Contributor's Occupation (if requiredj

4,

Contributor's Occupation (if required) ___

5.

Contributor's Occupation (if required) _

TOTALOF A' .7 -~

REPORT OF F CCEPTS &

7 -YTENDITURES (CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

418 N THIS SCHEDULE, Please type or print legibly IN
v« ling this schedule, see instructions on the reverse
Crecey o 'otaled on ITEM 15a of the Summary Sheet. All
“.w, within a calendar year MUST be itemized on this
L . (such as loan proceeds and repayments, refunds,
o, one) OVER $100 per contributor, within a calendar
sy commitfee). A contributor’s occupation is required if an 1
“ndfa v- 27, Otherwise, this is optional. Page

TYPE OF CONTRIBUTION COLUMN A l COLUMN B DATE
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
| PERIOD { YEAR-TO-DATE | RECEIVED BY

Contributions:

D Direct

| ] In-Kind (describe)
| -

Other Receipts:
D Interest D Loan
3 Misc. (specify)

~ributions:
._.| Direct

. 1] nKind (describe)

+ Oiher Receipts:

D Interest D Loan
(7] Misc. (specify)

. Contributions:
[T Direct

- 1] In-Kind (describe)

Mther Receipts:
j Interest D Loan

: rj Misc. (specify)

Contributions:
(] Direct

[] In-Kind (describe)

““ther Receipts:
-] interest D Loan

'j Misc. (specify)

Eontn‘butions:
fj Direct
] in-Kind (describe)

I Cther Receipts:
' [ interest ] Loan
"] Misc. (specify)

.7 ' 'S PAGE OF SCHEDULEA | §

{.N THE LAST PAGE ONLY
¢ '_tia of the Summary Sheet)

0.00
$ 0.00




PISTF' " =7""MS FOR COMPLETING THIS FORM

FILE NUMBER: Enter the fic nuner ~ssicred by the Election Division or County Election Board. Also indicate the
number of pages used to complate tiis . .hedule. For example, “Page 2 of 2.” This means this page is the second page of
two pages used for this sc*>dule.

CONTRIBUTOR'S NAME, MAILING AUDRESS AND OCCUPATION:

NOTE: Only list a contributor on this schedule if the contributor is an individual.

Enter the full name and r vilir yade ~.. ~ « 7+ s contributor who has made one (1) or more contributions (including in-
kind) within the calendar y~ar i an asc o0 taount exceeding $100 ($200 if regular party committee).
ALSO

Enter the full name and n- "'»no ~ddross of all contributors with cumulative receipts over $100 within a calendar year ($200
if regular party committec = This inclucaes 2ntitics that have paid interest to a committee’s account.

IMPORTANT: When entering a contribuior's name in this space, it is imperative to list the full name of the contributor.

OCCUPATION: Enter the occaaali~ ¢ uivr in-ividual who has made aggregate contributions of at least $1,000 during
the calendar year. Gcovr ° 'nfor ~ . ¢ her contributors is optional. Examples: “Attorney”, “Banker”, “Engineer”,
NOT “consultant.”

TYPE OF CONTRIBUT!ICH 7 77 &7 “EIPT: Check the appropriate box. For in-kind contributions describe the
general product or service el ' oo vard signs, bumper stickers, or mailings, etc.). For “miscellaneous”, be as

specific as possible.

COLUMN A AMOUNT i "< @ =i it the amount of each contribution, inciuding in-kind, transfers-in or other
receipts for this reportinc ¢ ..

COLUMN B CUMULAT!\/= Y7/« - 77 - “nitor the cumulative contributions, including in-kind, transfers-in, or other
receipts calendar year '~

On the first report of eac » ..iiandery .. . entry in Column B is the same as the entry in Column A.

DATE RECEIVED: Ent~- 2> -~~~ -~ " qar the contribution was received. For checks and money orders indicate
the date the committec - st 1t " 7" money order in the committee’s account, NOT the date it was written or
mailed. For cash contrihr ons= '~ . = " . 15 are received when cash is deposited in the committee’s account, NOT
when given or mailed. (I - * 7

RECEIVED BY: Enter thc zommitie-: 5o who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PA™™ = . CHt “izr the subtotal for this page of Schedule A. If there is only one page of
this Schedule, the figuic: "~ ame AL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES .. =H7 7~ " i THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total

amount of all pages on 7 R ‘= figure on ITEM 15a of the Summary Sheet.



REPORT Of._. ‘ ':CE'PTSV ) 7‘ v‘:’—E)-{”ENDlTUREs (CFA_4 SCHEDULE A_2)
OF APOLIT LeomM s CONTRIBUTIONS BY CORPORATIONS

. Indiana Blection { ... v (1 2 857 Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIE [ITNS BY COctr ~ 'S ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this sciied. = For . iiance i = -7, iting this schedule, see instructions on the reverse side. This
schedule is used to document contributio: . and rec s tebale s 1Tt . 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per cont: “ilor, within @ cieunaal year 810.ST be itemized on this schedule (over $200, if regular
party committes). All cumulative receip's, |..uch as ban procen s o f inpovments, refunds, rebates, returns of deposit, proceseds
from sales, interest or other income) OVER $100 per “onitr...+ 't »1é.in 1 Lalendar year, MUST be itemized on this schedule (over
$200 if regular party commitiee). Page 1 of 1

F” TYPE OF CONTRIBUTION COLUMN A
- F OR OTHER RECEIPT AMOUNT THIS
(street, numbel, G . PERIOD

Contributions:
| D Direct

. [[] in-Kind (describe)

Other Receipts:

; D Interest D Loan
|:| Misc. (specify)

COLUNMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

2 “natributions:
] Direct

. [ 1nkind (describe)

I Other Receipts:
; D Interest D Loan
|

D Misc. (specify)

3 | Contributions:
i
;rj Direct

1”1 In-Kind (describe)

| Other Receipts:

D Interest D Loan
r_] Misc. (specify)
|

4 Contributions:
D Direct

7] In-Kind (describe)

! Other Receipts:
"] interest ] Loan
i L1 misc. (specify)

Contributions:
[j Direct

" 7] tn-Kind (describe)

!
I
)
i
I

“ther Receipts:
D Interest I:l Loan

" Misc. (specify)

S0 TGTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF A LPAGES OF 5+ ' = 5 NN THE LAST PAGE ONLY

Intertoralon 1Y 15a of the Summary Sheet) $ 0.00




I
! [M3TUZTHONS FOR COMPLETING THIS FORM

FILE NUMBER: Enter t~: file rimber ~ssinned by the Election Division or County Election Board. Also indicate the
number of pages used to complele this ~zhed:'e. For example, “Page 2 of 2." This means this page is the second of two
pages used for this schadule.

CONTRIBUTOR'S NAI'F AND MAILIN' T ADI TESS:

NOTE: Only list a con!ribittnr on thic e~ nr'i 10 if the contributor is a corporation.

Not every business is ~ corn~rat"n A - noration has articles of incorporation, and is registered with the Indiana
Secretary of State (or withh the - . > 1 another state). See www.in.gov/sos/business/corps/searches.html for
information on Indiana coi.vratic = 5.

A limited liability comp~- v (LIL7Y 0 ity partnership (LLP), partnership, or a sole proprietorship is NOT a
corporation. The fede - om0 - " orporation (as a professional corporation or Subchapter S corporation, for
example) has no effe: ‘he reportin: of the corporation's contributions. If you are uncertain whether a contribution is

from a corporation, con‘ .t the contribu~r for cinrification regarding the status of the contributor.

Enter the full name andJ mailing addre:. . of « :ch contributor who has made one (1) or more contributions (including in-

kind) within the calen:i. -« ~rin ~n - = o=~ mognt exceeding $100 (8200 if regular party committee).

ALSO
Enter the full name and 11 ‘ling ~ddrese ~{ all contributors with cumulative receipts over $100 within a calendar year ($200
if regular party comm ™~ This = b - = 77 'hal have paid interest to a committee’s account.
IMPORTANT: When o~ waac ¢ "+ ~inthis space, it is imperative to list the full name of the contributor.
TYPE OF CONTRIBY ! O= 27 "~ PT: Check the appropriate box. For in-kind contributions describe the
general product or s~ = a0 o ird signs, bumper stickers or mailings, etc.). For “miscellaneous”, be as
specific as possible.
COLUMN A AMOUMT 7:tc * . . . - !"2 amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting | « 1 !
COLUMN B cumut 7 .. = =" - T-ler the cumulative contributions, including in-kind, transfers-in or other
receipts calendar yc= e
On the first report of .. calen 7 oo ~ iryin column B is the same as the entry in Column A.
DATE RECEIVED: SEISIRREI AL “ar the contribution was received. For checks and money orders indicate
the date the commit~c & - _i_. V'~ ... ° - money order in the committee’s account, NOT the date it was written or
mailed. For cash contr® “cne, '~ - v are received when cash is deposited in the committee's account, NOT
when given or mailed (1(, *-7-° ’
RECEIVED BY: Ente- Ann'=e e alher o received the contribution for the committee. (1€ 3-6-1-25)
SUBTOTAL THIS T/ N “er the subtotal for this page of Schedule A. If there is only one page of
this Schedule, the fi; .. nten s . "L OF ALL PAGES ON SCHEDULE A.
TOTAL OF ALL P~ 7. TOLLLu THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages ¢ - el v "5 figure on ITEM 15a of the Summary Sheet.



REPORT CF PRECT™ *T% 7 ) TYPENDITURES (CFA-4 SCHEDULE A-3)

R AP T CONTRIBUTIONS BY

idiana Blerton - erior S LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CC £.UTIORS |« " "ATIONS ON THIS SCHEDULE. Please type or print

legibly IN BLACK INK ail informa’ - o this sciv tiie. Fo .~ . in completing this schedule, see instructions on the
reverse side. This schedule is use .~ document conlribut . .ocipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from labor oranizations “VER $1C - oo conrbutor, within a calendar year MUST be itemized on this

schedule (over $200, if reqular part; ~ommitlor! ANl camit e raeinls, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceed “om sales, inferest or . v insome) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (~ o S0 ifyeasa po i ), 1 1
Page of

YPE OF CONTRIBUTION COLUMN A COLUMN B DATE
£ OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
s PERIOD YEAR-TO-DATE | RECEIVED BY

" Contibutions:
;1 ODneet
] tn-¥ind (describe)

< ther Receipts:
__] Interest D Loan
[j Misc. (specify)

2 catnbhur i 8
Dire ot

1 in-kind (describe)

‘her fiocoipts:
I interest [] Loan

T Misc. (specify)

3 " ntnbutions:
| Dirert

" v - (describe)

sier Re_cipls:
' o Interest D Loan

Pl specify)

4 ntributions:
] Dirert

17V 4 et (describe)

toeree pts:
, Inteest D Loan

| Mis: (specify)

5. CAlnbLens:
. 4 Direet

" In-Kivt (describe)

er fo o -ipts:
_l Inte st D Loan
S M - necify)

SUTT YA 55 PAGE OF SCHEDULEA | § 0.00

TOTAL OF *' 1 PAGES ¢ SC} "' " ONT1ii CAST PAGE ONLY
(¢ rrtota (T 10" o> Summary Sheet) $ 0.00




INSTRNTTE V'3 FOR COMPLETING THIS FORM

FILE NUMBER: Enter the file number oosicned by the Election Division or County Election Board. Also indicate the
number of pages used t» complete this s “he”il~. For example, “Page 2 of 2.” This means this page is the second of two
pages used for this sche-lule.

CONTRIBUTOR’S NAME AND MAILINS ARTTESS:
NOTE: Only list a contri~utar on this sch~4 i~ i the contributor is a labor organization.

Enter the full name and mailingg e o~ <7 =iy coni-butor who has made one (1) or more contributions (including in-
kind) within the calendar yearin #1039 _ e .mount exceeding $100 ($200 if regular party committee).

ALSO

Enter the full name and = ~7ing arldress ~f all contributors with cumulative receipts over $100 within a calendar year ($200
if regular party comn:ilir~' This includes ent” - = that have paid interest to a committee’s account.

IMPORTANT: When ~n cring a contribi' ~~'s »=e in this space, it is imperative to list the full name of the contributor.
TYPE OF CONTRILUT'ON OR C"HE - FIPT: Check the appropriate box. For in-kind contributions describe the

general product or scrvice rrvid- s (0 o rd sises, bumper stickers or mailings, etc.). For “miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: “~!lor the amount of each contribution, including in-kind, transfers-in or other
receipts for this repo-iing period.

COLUMN B CUMU' AT “E YZ/ 7-70-". . . “~ter the cumulative contributions, including in-kind, transfers-in or other
receipts calendaryc 1+ 'ate.

On the first report of ¢ ch caleniiry. - 1~ :ntry in column B is the same as the entry in Column A.

DATE RECEIVED: Liit: the oy ar the contribution was received. For checks and money orders indicate
the date the commit'ee: 50527 the « .~ money order in the committee’s account, NOT the date it was written or

mailed. For cash contributions, t = con. ..ulions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 7 ~.*-7. 5)

RECEIVED BY: Ent rthe nemritname= - who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS ©. ¢ = SC {Z0l" - »: 7 ler the subtotal for this page of Schedule A. If there is only one page of
this Schedule, the f:. -« the~r s 007 L OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL P£. = - F "CH ijl. »" THE | AST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pagaes ~ « hech' > £ AL ' e figurs on 1ITEM 15a of the Summary Sheet.



REPORT OF RCCEIPTS AND “YP=MDITURES (CFA-4 SCHEDULE A-4)
S P e QM ITTEE CONTRIBUTIONS BY
Indiana Election Coricsion (IC 3-9-5-14) POLI-rICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CCHLTRIT 'TIONS 3% POLITIC A AT I COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all inirimesi 1o lhis schedule. For assis' e in completing this schedule, see instructions on the
reverse side. This schedule is vse ¥ to cument contiit wtiors “iif reooipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from pol:ii ' »~* . 1 commitices C ER 4 per eantributor, within a calendar year MUST be itemized on
this schedule (over $200, if regufar p. . commillee). All trant i @i in kind contributions regardless of amount from political
action committees MUST be itemizec 1 this schedule. All cum:- e raceipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, procecds hom sales, interest or ol inceime) OVER $100 per contributor, within a calendar year, 1
MUST be itemized on this sched il jouer S20° T gty . Page

DATE
RECEIVED

RECEIVED BY

COLUNN A COLUNMN B
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
e PERIOD YEAR-TO-DATE

&

Contribirions:

1 D et

D In-td (describe)

o

] In " d (drschbe)

Other 2 ceipt:

{:I Intes et 1 Loan
' l—_] Nes (o aly)

3 . Contributions:
] et

1 A describe)

Dther 0 cpts:

:| Inu - st m Loan
T rre s gepe fy)

4 Contritint e
O

. [] invind (describe)

Tther IR
L_] [nte st ‘ ] Loan
j Ml fspe ify)

5. Sontnbations:

D Dhircet

—

N el iasenbe)

e

ther Reseipts:
J Irte st D Loan
j I wperify)

S' .OTA_. ! ISPA T OF SCHEDULEA | § 0.00

TOTA.CI, LPAGE C ¢ 7 0% aA0N""_ 1L+ TPAGE ONLY
(S'art et isacrin Summary Sheeg | 8 0.00




INSTRUZTICY'S FOR COMPLETING THIS FORM

FILE NUMBER: Enter ll.e file number ~~sinned by the Election Division or County Election Board. Also indicate the
number of pages uszd o complete this - “heduiz. For example, "Page 2 of 2.” This means this page is the second of two
pages used for this schedule.

CONTRIBUTOR'’S NAME AND MAILINS ADDRESS:

NOTE: Only list a contributor on this schenle if the contributor is a political action committee.

Enter the full name and m~ilin: ~-dre=~ f o~ contributor who has made one (1) or more contributions (including in-
kind} within the calendar year in «n agg ‘2 ~mount excecding $100 ($200 if regular party committee).

ALSO

Enter the full name ~nd m~iling addres: »f each political committee from which the political action committee received a
transfer-in. All transfers-in from a politics! committee (candidate’s committee, legislative caucus committee, political action

committee, or regulor p~+'v royliegg) - ! e emized regardless of amount.

ALS0
Enter the full name an” mniling 7~ -rese - 11" e stributors with cumulative receipts over $100 within a calendar year ($200
if reqular party comm.ic~' .. 7 Jude . - hat hove poid interest to a committee’s account.
IMPORTANT: When er'~-ing a ¢ tribu' = nomein this er-z, it is imperative to list the full name of the contributor.
TYPE OF CONTRII!IT!I7' 07 "THE ° "~ 77!PT: Check the appropriate box. For in-kind contributions describe the
general product or s~rvice provid (s~ v signe, bumper stickers or mailings, etc.). For “miscellaneous”, be as

specific as possibic.

COLUMN A AMOUNT 1HS PLCR!OD: Tntor the amount ¢f each contribution, including in-kind, transfers-in or other
receipts for this reporing neriod.

COLUMN B cumL! .1~ ¥~ .TO © U oter Use ocirulative contributions, including in-kind, transfers-in or other
receipts calendar year-tc ate.

On the first report of each o'~ dary ' © entry in column B is the same as the entry in Column A.

DATE RECEIVED: [~~~ 1« 0 ' de - ooar the ranthution was received. For checks and money orders indicate
the date the comini _c cpusite the ¢~ - oncy crder in the committee’s account, NOT the date it was written or

mailed. For cash ccatrii ons, L e con:
when given or mailcd. ! -t

wti- s are received when cash is deposited in the committee’s account, NOT

RECEIVED BY: En: : t- ~omice ! rvho received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS FAG "7 SCHEDU:. . : >nter the subtotal for this page of Schedule A. If there is only one page of
this Schedule, the fiqure . the a:-neas® 7 . TAL OF ALl. . AGES ON SCHEDULE A.
TOTAL OF ALL PARET "F C7 EDU' = ~ . M THE i.LA3T PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total

amount of all pages « Pt A Alg Vi figees o 'TEM 15a of the Summary Sheet.



REPORT OF R™CEIPTS AND ™" “NDITURES (CFA-4 SCHEDULE A-5)
OF A POLITIC/ L COMMITTES

State Form 4606 'R13/1 -u5) CO NTRIBUTIONS BY
Indiana Election Comm:ssion (IC 3-G-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBL (3MS BY O SANIZAT: ¢ { ' 2 THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AF MDIVIDU/.S ON T' ~ 0 ' . UULE. Please lype or print legibly IN BLACK INK all
information on this schedule. For assistar . i1 comple’ - 3 this sche. sl -~ ~clructions on the reverse side. This schedule is used to
document contributions and receipls fotalr- 1 on ITEM 152 of the S.. <eel. All cumulative contributions from other entities OVER
$100 per contributor, within a cale~dar yc v @UST bo siumized on i1 ie (over $200. if regular party committee). All transfers-in
and in-kind contributions regardless of ar > rom can'tdate’s, leciclalive caucus, and regular party committees MUST be itemized on

this schedule. All cumulative receirts, (su ' = {oan proc.ads and i-, 1,monts. refunds, rebales, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per  niite:t~r = whinacale ~+  » ""'7T ho ineiced on this schedule (over $200 if regufar 1 1
party committee). Page of

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS | CUMULATIVE RECEIVED BY
PERIOD YEAR-TO-DATE

) g] In-Kind (describe)

Clher P ipts:
\] Inter- st [i Loan

u Misc. {specity)

Cidescrbe)

“her Reepts: )
I_] Interest E] Loan

‘r—| Misr fapecdy)

sontnben s
Niract
|

4 et N desonbe)

et
' J Inte. -t D Loan

' \ Mice (specily)

AISREND)
‘\_7] Dt

j In i {fescribe)

, ot 6! j Loan

RIUNIPI BTN
'
] Daeen

e wet prin be)

cihey 780 e

.;] Intes ot [:] Loan

=

SU SEAT - Of LCHEDULEA [$  0.00

TOTAL OF AL" AGES OF SCt- SN TC aST 'AGE ONLY
(Evtertota v, 100t Surmary Sheet) $ 0.00




INSTRUZTIT 3 FCNR COMPLETING THIS FORM

FILE NUMBER: Enter the file number ~~ " ~:=d by tha Election Division or County Election Board. Also indicate the
number of pages used t~ ~omplete this - 2. For example, “Page 2 of 2.” This means this page is the second of two
pages used for this schedtle.

CONTRIBUTOR'S NAME AND MAILIN AP ESS:

NOTE: Only list a contributor on this sctadule if the contributor is NOT an individual, a political action
committee, a corporatior, or » lahor -~ ~*ion. A contribution from a limited liability company (LLC), limited
liability partnership (LLP). pari cruhi proj. os-hip, for example, should be listed on this schedule.
Enter the full name and mailing address ¢' - a~h contributor who has made one (1) or more contributions (including in-
kind) within the calendar v ~arinan: © sount ercectdirg $100 ($200 if regular party committee).

ALSO

Enter the full name and m~!ing acddr~~~ ~" ~~ch political committee from which the reporting committee received a
transfer-in. All transfers-in from a pol:.=ai committee (candidale’s committee, legislative caucus committee, political

action committee, or roiinr poat comn o)t haitemized regardless of amount.

AL O
Enter the full name and n~*ling add-~ee * - iribetors with cumulative receipts over $100 within a calendar year ($200
if reqular party comnillcr” Thisine e e Do interest to a committee’s account.

IMPORTANT: When en* -ng a contribu. ' s .»sime in this spr e, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTIOMN QR QTHE™ 777 7'"T: Check the appropriate box. For in-kind contributions describe the
general product or service provided (s -+ o d sions, henper stickers or mailings, efc.). For “miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT .3 ¢ 70" 7 - "= am sl each contribution, including in-kind, transfers-in or other
receipts for this repoting reriod.

COLUMN B cumut. "™ =~ YEAR 77 {2 tor te cuelative contributions, including in-kind, transfers-in or other

receipts calendar ycar-tr- ' ite

On the first report of ¢a .h calendar yc ', '"e entry in column B is the same as the entry in Column A.

DATE RECEIVED: Entcr t~~ mnrty oo -+ orthe mopt ™ otion was received. For checks and money orders indicate
the date the comrit'ze d“oow*ﬁ AN . noney rder in the committee’s account, NOT the date it was written or
mailed. For cash coatrl " ons, the con - . re rceaiverd when cash is deposited in the committee’s account, NOT
when given or maicd. (il 7 -0

RECEIVED BY: Er‘er the committerm + ho received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS "..C"  SCHZLU nter the subiclal for this page of Schedule A. If there is only one page of
this Schedule, the I'gusc e same as TAL OF ALL TAGES ON SCHEDULE A.

TOTAL OF ALL PAGES f‘F QCHF - ' THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total

amount of all pages on S - ey 7 5 i v on M 153 of the Summary Sheet.



REPORT CF RECEIPTS AMD © X

OF APOL" C .LLCOMMIT E
State Form 460 12711 75)
Indiana Electior C. nr~~inn (IC 3-9-5-14

¢ “'"DITURES

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type of print leqibly IN BIACK INK ' 111

schedule, see instructions on tho reverse side. This s o'
Summary Sheet. All cumulative cxs-2nses pasd to indivicual

recipient, within

a calendar year M''T he itemizad on I

expenses, including in-kind, reqaidler. -l amount ;aid o p
caucus, political action, or regular par!” commiliees) MUST

rmalion on this schedule. For assistance in completing this
! to document expenditures totaled on ITEM 17a of the
~zsus, labor organizations and other entities OVER $100 per
- dule {over $200, if reguiar parly commiftee), All cumulative
nilees, (such as transfers-out from candidate, legislative

~n this schedule.

FILE NUMBER

Page 1

RECIPIENT’S NAME AN
(street, number, g

e

$YPE OF EXPENDITURE
" X and
P POSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code A ) \ V1 Direct [ In-Kind
N I [Z1 Payment of Debt
William Waveland, Iinc " [ Returned Contribution
Noblesville, In R "1 Tother $20,190.00 | $44,277.00 4/16
Purpose:
tv ads
Code O : l 7 niect [ In-Kind
| s " Payment of Debt
Steve Rushforth L - o Returned Contribution
S. 10th St. sy $2,800.00 | $3,100.00 5/9
Noblesville, In. e
i 1 ce yard signs
Code C ‘ ‘ * Drect [ inkind
; (Rie} Centriheton " || Payment of Debt
Belden For Council \ i - {1 Returned Contribution
Wilson Dr. ‘ [Jother $250.00 | $250.00 4/16
Carmel, In. | “lap ~a Courcil P: ipose:
~ o ! Campaign Contrib.
Code A | o et [ InKind
i ot ; Payment of Debt
Main Street power Mai . ; | L " 1, 1urned Contribution
Main St. | [ 17 ther $2,741.04 | $2,741.04 4/17
Sheridan, In. ‘ U onse:
“inilers
Code A . birect [T In-Kind
g | [_] Paymentof Debt
image Builders | B | [ Retumed Contribution
PO Box 69 ¢ [ 1other $1,730.12 | $2,235.58 4/18
Noblesville, in , ose
B ! - 7 rinting
Code © *‘ et [ InKind
COon ar Salary 2 vaymentof Debt
Cathy Pryor o - ! [ " ieturned Contribution
Carmel, IN }  ner $4,000.00 | $6,133.56 5/11
o = Vf:lary
Code A | . 1.1 Direct [ In-Kind
'— | 4 ng " Dayment of Debt
The Times Newpaper " “2turned Contribution
Noblesville — wor $1,150.00 | $1,150.00 4/30
.wspaper Ads
“TTALTHISPA L .- SCHEDULE B | $32,861.16
TOT»L_ JF ALLP/ - 50 SULEBONTH _ . a5T PAGE ONLY
o _(Ent VT EM 17a of . s.ommary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 2 of 3

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

JRPIENTS OCCUPATION TYPE OF EXPENDITURE

COLUMNA COLUMN B

RECIPIENT’S NAME AND MAILING ADDR)

e DATE OF
(street, number, city, state, ZIP cod K - and AMOUNT THIS CUMULATIVE
FOFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO.DATE | CXPENDITURE
Code A 7] Direct [ In-Kind
\ Publisher [ Payment of Debt
Amateur Sports Promo | [ Retumed Contribution
Quincy, I ‘ [J0ther $179.00 | $179.00 5/01
! Purpose:
‘ ad
Code O /1 Direct [ In-Kind
Restaurant O Payment of Debt
Mattao's Restaurant [ Retumed Contribution
Noblesville DClother $1,151.42| $1,151.42 5/09
Purpose:
Campaign Party
Code © /1 Direct [ In-Kind
Candidate [ Payment of Debt
Steven C. Dillinger [ Retumed Contribution
Noblesville | Clother $6,985.39 | $6,985.39 517
' Hamilton Co. Commissioner | Pumose:
reimburse exp printing
Code A 2 Direct [ In-Kind
. Charity O Payment of Debt
NEFL Golf Outing [] Retumed Contribution
Noblesville CIother $200.00 | $200.00 5/24
Purpose:
advertisement
Code A [ Direct [ In-Kind
Newpaper O Payment of Debt
Current Newspaper [ Retumed Contribution
Carmel Oother $2,074.00| $2,074.00 6/06
Purpose:
advertisement
Code A i Direct [ tn-kind
F ~otball League J Payment of Debt
Noblesville Grinders O Retumed Contribution
Noblesville Clother $250.00 | $250.00 8/07
Purpose:
ad
Code [ birect [ In-Kind
[ Payment of Debt
Intentionally left blank [ Retumed Contribution
Cother $0.00 $0.00
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B $10,839.81
TOTAL OF ALL ¥ .GES OF SCHEDULE B ON THE LAST PAGE ONLY $
__(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

S P TICAL COMMITTEE ITEMIZED EXPENDITURES

& >/ Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures iotaled on ITEM 174 of the

Summary Sheet. All cumuylative expenses paid to individuals, businesses, fabor organizations and ather entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguler party commitles). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS™.  RECIPIENT'S OCCUPATION } TYPE OF EXPENDITURE | COLUMN A COLUMN B

{street, number, city, state, ZIP code) OATE OF

g — | and | AMOUNTTHIS  CUMULATIVE | | o0 -
| OFFICE SOUGHT (if applicable) | pURPOSE (be specific . PERIOD YEARTO-DATE | T CNORER

Code A | P orect J inkind
‘ Political Party [ Paymen of Dett
Hamilton Co. Republican Party L] Retumed Contribution

Fishers, In Cloter $250.00 | $250.00 8/21
‘ Purpose:

advertisement

Code A K orect [ inkino
Chienaber organization | [ Paymen of Debt
Noblesville Chamber of Comme:ce [ Retumed Contritiution

Noblesville R Clother $260.00 | $260.00 8/22
Purpose.
ac\ dues for campaign

Code O : (A okect [ tnking
USPS ‘ Postoffice g Payment of Debt
Retumed Contribution

Noblesville | Clower $135.00 | $403.00 8/26
| Purpose:

) Postage

Code Ciowect [ in-Kina

O Payment of Debl

[ Retumed Contibution

Olother

Purpose;

Code Ooieat [ Inkind
e O Payment of Debt
[ Retumed Contritxition
CJother
Purpose:

Code [Jovect {J inkind
- D Payment of Debt
[ Retumad Contribution
Cloter
Purpose:

Code | Oowect {7 inKina
— ! 3 Payment of Debt
[J Retumed Contritxition
Cother
Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 645.00

TOTAL OF ALL P/ GES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) $44,345.97




IMN"TRU
FILE NUMBER: Enter th~ file numt
Division or County Eie.on Board. . =0 indi
pages used to comple'~ this schedule For exa
This means that this pa-e is second pr 1€ of tw'
schedule.

- assig

RECIPIENT’S NAME AND MAILING ADDRE
name and mailing address of each person or ve .-

(1) or more disbursements in an aqaregate : -

$100 ($200 if reqular part, commitice) | e bec .

ALSO
Enter the full name and mailiny ~ddress
committee that has -~ . a ' 2r-out
committee. The repo: .- »uuwreime of a !
political commiittee is ¢~ . tom . cportine

expenditure to a perso
must be itemized.

. tach transfc: -out, reg

NOTE: Under normal! <i
card issuer as a recipizi

nninrees, vou shot
ilinanicyrar yment ¢

vendor, NOT the credit oo - cori, oy, \Mso ne
credit obligation should oe list~d orr ©  edule !
This Committee.”

EXPENDITURE COUEG: ity '« v ' "e uppr
"Recipients Namg ¢ 7 75 ° ess” g
expenditure code for e« cfeens o followi
Code:

Expenditure Type: Cc ..~'futions

Expenditure Decfivion: oot ~edinkind

campaign can lega'y m-e b oher - ampaic
committees, comi i, A4 3 org

description column, ti:» e o spe
and, if in-kind, what was ~t 1 e

Code: -

Expenditure Typc: Furi ra -

Expenditure Definition S hies  rect or

with holding a fundraic Jng pe  ents to

and caterers, other fc
and speakers.
*Filers are direct:.i to

r¢leshinent ven

matter produced i conpice s it using ¢
Code: A
Expenditure Type: »~ = "=
Expenditure Definiticr:  © - endituris asso
production, desin, : copy,
reproduction and prrots L o ertising
communications inci i
e Radioandtn ooty
e Advertisin- e period
publicatinns
e Advertizi yon' oorde a g sigre
e  Campuwr . ol h as
stickers, 7 st s, el
¢ Websites
e« Campaign lit~ ..
e Printed sotisi (¢ 3
e  Fundraicir
¢ Mailing licts

> “AT for expen:

o

'

1

~1S FOR COMPLETING THIS FORM

v ‘he Electicn
« number of
ClPage 2 of 2.7
= used for this

tnter
0 wh

the full
om one

1 exceeding

i
n

A
LR

ioperiing

from a
ntof én

5 of amount,

ek

2 cradit

it nard, it

s any

unpaid

“'s Owed Dy

somorof e

. associated
rants, hotels

o Aar onrinte Ao
i

i

. nlertainers,

th  the
rinting,

rampeian

~nf

oll.cr

Hhumper

Code: (0]
Expenditure Type: Operations

Expenditure Definition; General campaign operating expenses and
overhead including:

» Wages, salaries and benefits associated with hiring
campaign employees and other paid workers who provide
miscellaneous services

*« Contracts, fees, and commissions paid to campaign

management companies and contract consultants
including law firms

« Headquarters purchase or rental

»  Utilities

+ Purchase or rental of office equipment and fumiture for the
campaign

» Surveys and Polls - Including expenditures associated
with the design and production of polls, election trend
reports, voter surveys, telemarketing, telephone banks,
Get Out The Vote drives, etc.

* Postage - including stamps, or metered postage, direct
mail services and delivery services like United Parcel
Services and Federal Express

» Travel —including fares, accommodations, and meals from
campaign trips

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter the
recipient's occupation, and if applicable, the office sought. For
example, “printer” or “candidate, State Representative District 5."

TYPE OF EXPENDITURE: Check the type of expenditure. For
“other”, describe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. Be specific. Indicate any
reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, including in-kind for this reporting
period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the
cumulative expenditure and transfer-out, including in-kind for
calendar year-to-date.

On the first report of each calendar year, the entry in Column
B is the same as the entry in Column A.

DATE OF EXPENDITURE: Enter the month, day, and year of
the expenditure or transfer-out. Use the following guidelines to
determine the proper date to use:

FOR USE

Payment of bill The date the bill was actually paid (by placing a
check in the mail or tendering cash in person).

Transfer-out  The date the check was written to a candidate’s,

legisiative caucus, political action, or regular party

committee.

In-kind The date the material was given or service

provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE B: Enter the subtotal
fer this page of Schedule B. If there is only one page of this
schedule, the figure is the same as the TOTAL OF ALL PAGES ON
SCHEDULE B.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE
OMLY: Enter (ON THE LAST PAGE ONLY) the total amount of all

pages on Schedule B. Also enter this figure on ITEM 17a of the
Summary Sheet.



REPOR'T \,‘ ’ ;ECEIPTS AND EV"7"'DITURES (CFA_4 SCHEDULE C)
O i S ONTITTEE ITEMIZED EXPENDITURES
Indiana Elcctcr » ission (IC3 . 5-14) For Public Questions

INSTRUCTIONS: Please type or , int legibly (N 3LACK INF miormation on this schedule. For assistance in
completing this schedule. sv2 ins* <t s on the reverse side. 7/ nulalive expenses or transfers-out, regardless of
amount paid to political corsiitt. =~ yiporting or oy, sing a pubt-. .. :cstion, MUST be itemized on this schedule.

Page 1 of

_ | IRIURBTION INFORMATION
Enter Text of Public. ~ « -

Type of Question: | | = *wide [
Position: EI Suppor d | | Oppo

OF EXPENDITURE 1 COLUMN A COLUNN B ‘ DATE OF
AMOUNT THIS | CUMULATIVE | o noee
BURPOSE (e specific) ( PERIOD YEAR-TO-DATE |

[ et " In-Kind
Code N [ inKin
—_— [ Payment of Debt

[ Returned Contribution
[Jother

Purpose:

[ orect  [7 In-Kind
71 Pyment of Debt

"onaed Contribution

Code

[l orect [T InKind
— [ rayment of Debt
["] Returned Contribution

[Clother

fPurpose:

Code

—

P et [ inKind
. mentof Debt
[ tuied Contribution

Pl er

Code

lPurpose:

{71 unc i
Code .Lw et (] InKind
| Payment of Debt
(1 Returned Contribution

[jotner

Purpose:

~ont [ inKind
i+ 1ynentof Debt

{ i imed Contribution
Clowver

Pirpnigo:

Code

|

<" TOTAL THIS PAGE OF SCHEDULEC | $  0.00

TOTA_UF ALLP7 ©SOr © 7 " DULE C ON THL. LALT PAGE ONLY $
Entere ot a0 JTEM 173 of the Soommary Sheet) 0.00




FH?STRU".T‘.’“NS FOR COMPLETING THIS FORM

FILE NUMBER: Ertor the file nunher assinne ' 1y the Election

Division or County Election Brard /» »indics .« umber of pages
used to complete ttis ol e, Foo axample, i e 2 of 27 This
means that this page © ¢ ond pr 2 of lwu . s used for this

schedule.

PUBLIC QUESTION [1'77 OMATION: Enter the text of the public
question as it appears i 2 ballot or the general subject of the
question if exact langu 7~ -~ not be: i determinet.

Check the appropriatc brx indicatine - he'her
statewide or local.

< lie queslinn is

Check the appronciale box ingicatinn whet ~r tta gcommilce
SUPPOMS OF OPPGEC ™ ANArAV- T+ 1 1 - :
RECIPIENT'S NA" L Y R L the full nanie

and mailing addre-ss © o erson ~i itee to whom

one (1) ormore di~b:: - = r~ s have &

politica! o. .
~n made.

e

EXPENDITURE COC I e box
“Recipient's Nam~ 1 e
expenditure codc for eact e

the

~lthe unper 1ft corner of
: e

TR enter
from . 2 {clio v tal codes:
Code: ~
Expenditure T, > Zortl

Expenditure Dc. 1. E = T
can legally mai - (. i
community and «.x -
the filer is directec. ..

purchased.

Yacampsign
. commitices,
- ¢ onption column,

if in-kind, what was

T
Cn ot
‘ed an

Code:
Expenditure Ty: = 4 e

Expenditure Definiti~r
with holding a fundrai o im=het;
and caterers, o or et ‘
speakers.

*Filers are dirc.. . K Ly
produced in cc. Lo :

diract or in-ioad,

B

associated
staarants, holis
o e e lainers, and

ceptedf piettor

Code:
Expenditure Typ«: ,

Expenditure Definitior
design, photoc: oh L
purchase of adverusine «+ . Aian e
e Radio»~d 0 Lo
e Adver . soarg e . T
publi: o~
e Adver : . - v
Cam : - )
T-shu . <
Website:
Campai’
Printed < i
Fundrais'ng
Mailing "sto

Trres o soninted wity the production,
et wcuetinn and
“ancluding:

orostick s,

Code: o
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
overhead including:

« Wages, salaries and benefits associated with hiring
campaign employees and other paid workers who provide
miscellaneous services

e Contracts, fees, and commissions paid to campaign
management companies and contract consultants including

law firms

e Headquarters purchase or rental

o Utilities

« Purchase or rental of office equipment and fumiture for the
campaign

e Surveys and Polls — Including expenditures assaciated with
the design and production of polis, election trend reports,
voter surveys, telemarketing, telephone banks, Get Out The
Vote drives, etc.

e Postage — including stamps, or metered postage, direct mail
services and delivery services like United Parcel Services
and Federal Express

e Travel — including fares, accommodations, and meals from
campaign trips

RECIPIENT’S OCCUPATION: Enter the recipient's occupation. For
example, “printer.”

TYPE OF EXPENDITURE: Check the type of expenditure. For
“other”, describe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. Be specific. Indicate any reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, including in-kind for this reporting
period.

~OLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
~+penditure and transfer-out, including in-kind for calendar year-to-
date.

C 1 the first report of each calendar year, the entry in Column B
is the same as the entry in Column A.

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or transfer-out. Use the following guidelines to
determine the proper date to use:

FOR USE

The date the bill was actually paid
(by placing a check in the mail or
tendering cash in person).

© -yment of bill

The date the check was written to a
political action committee.

7 ransfers-out

n-kind The date the material was given or

service provided.

.

5UBTOTAL OF THIS PAGE OF SCHEDULE C: Enter the subtotal for
‘iz nage of Schedule C. If there is only one page of this schedule, the
‘i e is the same as the TOTAL OF ALL PAGES ON SCHEDULE C.

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE
“HLY: Enter {ON THE LAST PAGE ONLY) the total amount of all
> ns on Schedule C. Also enter this figure on ITEM 17a of the
Summary Sheet.



REPMR™ " "ECTIPTS AN TYPTNDITURES (CFA_4 SCHEDULE D)
OF APC:'T" "L 2ONITTLC

Stat oAl 21 ) DEBTS OWED BY THIS COMMITTEE

Indiana i e 'ﬂon‘(!C Jelan
INSTRUCTIONS: Plcc 11 . 5 INELACK: . - - . . on this schedule. For assistance in completing this
schedule, see instruct’ 11 « v o side List ol dus s o .o, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting r .1 . i At nunts owe ¢ foror I+ 1 sulutions, individuals, credil purchases, committee credit
card accounts, etc. List each v+~ v L by credit card issued . e name of the committee in the ENDORSER'S column. A
lender's occupation is reqiied "¢ fual makes loans of at Ieast $1,000 during the calendar year. Otherwise, this is optional.
Page 1 of 1
B RO YERRRIN'S 11 AMOUNT DATEDERT | CUMULATIVE | OUTSTANDING
i IVE INCURRED PAID BALANCE THIS
(street, nung ATURE OF DEBT YEAR-TO-DATE PERIOD
| i
LENDER'S OCCUPATION: o
!
LENDER'S OGCUPATION B - |
[
|
‘ |
! [
i
@ |
LENDER'S OCCUPATION _ L k
[
LENDER'S OCCUPATION: B o \
|
\
!
LENDER'S OCCUPATION. o _ } o o
I
LENDER'S OCCUPATION: - _ _ \
I
; i
LENDER'S OCCUPATION S o o
SUBTOTAL THIS PAGE OF SCHEDULED | $ 0.00
TOTAL OF ALI PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $ 0.00




|IMeT T ONS FOR COMPLETING THIS FORM
L

This schedule is used o document debts CW 3 QY the committee totaled on ITEM 19 of the Summary Sheet.

In addition to disclosing the loans or debts o+« by the committee within the reporting period, you must report all previous loans or debts
owed by the committce in every subsequent report until the debt is extinguished.

FILE NUMBER: Enter the file number assinned by the Election Division or County Election Board. Also, indicate the number of pages
being used to conrniete s schedule. [-o- axamp's, “Page 2 of 2." This means this page is the second page of two pages used for this
schedule.

CREDITOR’S OF LEFDIR™ AR ) o T ADDRTI T Diter the creditor's or lender’s full name and mailing address. For the
purpose of this repuitic y rar: momers & < iender may be an individual, business, lending institution, or another committee who
has advanced money - thit 5 of valuc ¢ . .« aiiitee with the understanding that the committee will pay back the debt with or without
interest. Adebt may ! ~~ 1, »eodby a0 v oacte credit rurchase, committee credit card account, or any other document showing
an unpaid debt. For a ~:« v card accoui:t i ¢ - neme of the committee, list the name of the credit card issuer.

ENDORSER’S OR Vi ix{1O1'S NApT =~ ° UM ANNRT AT Enter the full name and mailing address of all co-makers, co-signers,
co-endorsers, or erlue “s, 1 e delt owe "1 the committee was sccured by another entity. For committee credit card debts, also list
the name and add »ss o' the vender 17 e ~ e vender ver erndit card, list each vendor in this column, but do not re-enter
the card issuc SRR et ~

AMOUNT: For a | -7n, exler the actil oo - ' o the Inan (principal), not the interest charged for the ioan. Interest paid on a loan and
other finance ch e s ¢ b na e Suthe e o e must be reported on Schedule B. The amount of the principal
istreatedasar ..~ tist oo S rreporty o St e A

For committee ¢! -~ hacas e cntof gact: trane et

NATURE OF DEBT: Enrtr: iz nature ¢ '. This requires a short description of the type of debt owed by the committee. Example:
“loan”, “promissc: )~ e ittan ceset e s aing”

DATE DEBT I'.7 0 i o0 v hee ¢ rearthnt to o by the committee was incurred. Fore example, if the committee
borrowed mcn - e mitiee g o .missory note evidencing the loan, the date the note was signed
by the committ . . U T RN

If the commit:~ - = - v o corevtuipa chia e e he date of the transaction as shown on the account statement

would be enter..

CUMULATIVE par™ s ™ oA suntthat b= b~ 5 repaid on the principal of any loan received by the committee at
the end of this -cpr o re aooco wopriney .o wi a ioan is considered an expenditure by the committee and must be
reported on Schadile ' T L : "trancnstio o) Ut the total amount paid to the credit card issuer. Do not enter
the amountof ¢« - w0 - ‘ homn,

OUTSTANDIM ° Cod AL : Ce et + 'mee of the debt owed by the committee. You must continue to
report the ou'~ -7 - o : IS . “I* report until the debt is extinguished. For committee credit
card transac. - sance to the c.edit card issuer. Do not enter the amount of each vendor

transactionin ni .

SUBTOTAL T:: - IR Vomnt i~ nage of Schedule D. If there is only one page of this schedule,
the figure is the ... g Cad ; ON STt v 2D,
TOTAL OF AL! =~ - ! CUAST T Y Enter (ON THE LAST PAGE ONLY) the total amount of all

pages on Schedla f), . v cofthe o v Gheet,



REMORT CF MUECEIN™3 £070 7 INDITURES (CFA-4 SCHEDULE E)

OF APOULITIC ~1.CC 7 N
Stote Form d° o (5 ) DEBTS OWED TO THIS COMMITTEE
Ind.aia Electon Lon n(IC0 H0-

INSTRUCTIONS: . “o<: typc o * b/~ © I information ¢ ihis schedule. For assistance in

completing this sc™ RTINS Aason e 2. List all debts and loans, regardless of the amount,

OWED TO the coittcn fvr “fi. Sorting e+ = allamounts the commit'ae has loaned to others.

Page 1 of 1

CUMULATIVE OUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

DATE DEBT
INCURRED

SUBTOTAL THIS PAGE OF SCHEDULEE | $ (.00

TOTAL L PAGES OF SCHEDULE E ON THE LAST PAGE ONLY

$ 0.00
(Enter total on ITEM 20 of the Summary Sheet)




This schedule is 'secd ' do

Sheet.

In addition to disclosing the lcans o
report all previous loans or dehts .

extinguished.

FILE NUMBER: Enter the & 0

indicate the numtcr ¢’
this page is the sr.eond

BORROWER’S MAMT AND
whom the reporting committe~ hac

CO-SIGNER'™ MALT !
co-signers. ¢ .-endarsers, or « s

entity.

ORIGINAL ~ "o v

NATURE Cr ~T 7o ¢

short descriiion -7 the .

DATE OBL!'GAT, OH i TR

committ_ .

CUMULAT /€ FAD Y AP
owed to th~ crr mitan 7y -

on Sched.t!» .t
each report: - di

OUTSTAN. . 5 nl~
committee. You
on eaCh r“"fif( iy '.! u

SUBTOTAL THIS . &
onepage s .o C

TOTAL Ci7 . i
ONLY) the
Sheet.

e

IRE 0N

n.

S FOR ~ . MPLETING THIS FORM

s OWED TO the committee totaled on ITEM 20 of the Summary

:bts owed to the committee within the reporting period, you must also

od to the committee in every subsequent report until the debt is

- ~e=inped bt Election Division or County Election Board. Also,
2 comp.' s schedule. For example, “Page 2 of 2.” This means
. used for ti.. schedule.

)JDRESS: Enter the full name and mailing address of the person to
i a loan within the reporting period.

" URESS: "'~ he full name and mailing address of all co-makers,

=z, il the loan n:ade by the reporting committee was secured by another

Coonount !t

. -orting committee initially loaned to another person.

he debl lo »n collected by the reporting committee. This requires a
> the comii*ee, such as a “loan.”

- 'he month, day and year that initial loan of credit was made by the

o “rier the telal amount of principal repaid to the committee on a debt

o debt oved’ '0 the committee is treated as a receipt and reported
~oocor c o ittee on a loan, the amount of interest received for
s arcce il reported on Schedule A.

»Enthr ~ ~istanding balance of the debt to be collected by the
< outstanc ng balance of the debt to be collected by the committee
©oond,

- Er Enter "he subtotal for this page of Schedule E. If there is only
“ane & e TOTAL OF ALL PAGES ON SCHEDULE E.

T T 0 T t. 7 AST PAGE ONLY: Enter (ON THE LAST PAGE
sohed . "'so enter this figure on ITEM 20 of the Summary



